Routine myomectomy during pregnancy is not recommended because of excessive bleeding during myomectomy and the difficulty in securing hemostasis may need hysterectomy. This prospective observational study was carried out in Obstetrics & Gynecology department of Ad-din Akij Medical College, Khulna from June 2016 to August 2017 to evaluate safety and feasibility of performing myomectomy at the time of caesarean delivery. Nineteen patients with fibroid uterus with pregnancy whom needed cesarean section for various indications were the target population for this study. Main outcome measures were difficulty of myomectomy & cesarean section, time needed for operation, per-operative complications, need for blood transfusion, postoperative complications and duration of hospital stay. Caesarean myomectomy operation was successful in all cases. No patient was required hysterectomy. The duration of operation was 45-60 minutes. Only one patient had one unit of whole blood transfusion during postoperative period. Mean (SD) duration of hospital stay and post-operative Hb concentration were 6.9 (0.6) days and 8.6 (1.4) g/dl, respectively. Two patients developed post-operative fever which delayed their hospital stay. Myomectomy during cesarean section in selected cases with proper indication is safe and feasible.
Introduction
Fibroids are benign tumors of the uterine smooth muscle. They commonly occur in women of childbearing age. According to various studies the incidence of uterine fibroids during pregnancy ranges from 1.6 to 10.7% cases. Usually leiomyomas are asymptomatic but their maximum growth rate is in late reproductive years and affects pregnancy and child birth. Pregnancy associated with uterine leiomyoma increases the rate of cesarean section six fold higher while compared with normal unaffected gestation. 1 But routine myomectomy during pregnancy is not recommended because of size and increased vascularity of myoma and there may be excessive bleeding during myomectomy, and the difficulty in securing homeostasis may need hysterectomy. 2 The rate of cesarean sections, age at pregnancy and gravida have been gradually increasing, and thus, the chances of an obstetrician to encounter uterine fibroids
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The Journal of GMC among their patients during cesarean section have increased. 3 Newer studies describe the advantages of myomectomy during cesarean section. In the postpartum phase, uterus is better adapted physiologically to control hemorrhage as contractions and retractions of muscle fibers occur making the blood vessels closed. Also the onset of vascular changes for clot formation in placental bed helps in stopping the bleeding. 4 Moreover, enucleation of myoma during cesarean myomectomy is easier as the capsule becomes loose. It helps to avoid the risk of another surgery and anesthesia for removal of myomas. It also facilitates the chances of vaginal delivery in subsequent pregnancies when myoma removed from lower uterine segment. 2 Therefore, the present study was designed to evaluate the safety and feasibility of doing myomectomy during cesarean section. . N in e te e n p a tien ts w ith fib ro id u te ru s w ith p re g n a n c y w h o m n e e d e d ce sa re a n s e c tio n fo r va r io u s in d ic a tio n s w e re inc lu d ed as stu d y p o p ula tio n. D ia gn o se s o f u te rin e fib ro id w e re e sta blish e d by u ltrason o g ra p hy d u r in g a n te n a ta l c h e ck-u p o r in c id e n ta lly d ia g n o se d to h a ve fib ro id d u rin g ces are a n se ction . P ro p er evalu a tion o f lo ca tio n , n um be r, size a nd p ositio n o f fib ro id s w as d o ne. P atie n ts w e re in for m ed a b ou t th e risks an d b e ne fits o f m yom e cto m y d u rin g c e s a re a n s e c tio n a n d in fo r m e d c o n se n ts w e re ta ke n b e fo re o p era tion a n d d urin g op e ra tio n in in cid enta l ca se s. M o st o f th e ca se s ha d ce sa re an se ctio n at te rm fo r va rio u s ob stetrics in d ica tio ns. O xytocin in fu sio n w a s sta r te d a fte r d e liver y of the b aby a nd con tin ue d fo r 24 h o urs th e re afte r. M a in o utcom e m e a sure s w e re : d ifficu lty in m yo m e cto m y & ce sa re an se ctio n, tim e n ee d e d fo r o p era tion , pe ro p e ra tive c o m p lic a tio n s, n e e d fo r blo o d tra n s fu s io n , p o s to p e ra tive c o m p lic a tio n s a n d du ration o f h os pita l stay.
Materials and Method

Results
During the study period 19 women underwent cesarean myomectomy for various indications. Table 1 shows that fibroid uterus was more common in pregnancy in ages between 28-35 years (52.6%).
The Incidence rate of fibroid in pregnancy is higher among the multiparous and in 16 cases caesarean myomectomy was done at term pregnancy (84.2%) and there was no history of abortion in 17 cases (89.5%) ( Table 2) . Table 3 shows the number, type, size and location of the fibroids. Seven cases had only one or two fibroids (36.8%) and 12 cases had multiple fibroid (63.2%). The commonest type of fibroids was subserous (73.7%). Maximum fibroids were less than 5 cm. In majority of the cases, fibroids were located on the body of the uterus (78.9%). Table 4 shows the intra-operative/ postoperative outcomes in this study. For most of the cases (94.7%), the duration of operation was 45-60 minutes. Only one case required blood transfusion. No patient had life-threatening hemorrhage in this study and none had a hysterectomy as a result of excessive blood loss. Only two patients developed post-operative fever which delayed their hospital stay. Maximum cases (89.5%) were discharged from hospital like normal post caesarean patients and the mean (SD) post-operative Hb concentration was 8.6 (1.4) g/dl.
Discussion
Fibroids are the commonest tumors in our female population. Also coexisting of fibroids with complication of pregnancy is not an uncommon presentation to obstetrician practicing in our country. 5 Many women are delaying child bearing till their late thirties, which is the time for greatest risk of myoma growth. Use of ultrasound has improved the diagnostic capability of detecting small myomas and has increased knowledge of myoma in pregnancy. 6 The majority of myomas associated with pregnancy remain asymptomatic and do not require treatment, Some previous studies have reported that it is better to avoid myomectomy during cesarean section except for small pedunculated fibroid.2 In a study conducted on 14 cases in India, the average duration of operation was longer in cases having myomectomy with LSCS (54.1 minutes) than in those who had LCSC only (35 minutes).12 But the fact and newer studies described the advantages of myomectomy during cesarean section. These are myomectomy during caesarean section would cause less bleeding because at post-partum the uterus is better adopted for control of hemorrhage as the uterine muscles are more sensitive to oxytocic agents and removal of myoma enable the uterus for better contraction. Moreover, the pregnant patients are in hypervolumic and hypercoagulable state, so can cope easily with a certain amount of blood loss.2 Our study also shows that cesarean myomectomy is not as dangerous as generations of obstetricians have been trained to believe. Enucleation of the fibroid is technically easier in gravid uterus owing to greater looseness of the capsule. Retraction of uterine muscles is enhanced by oxytocic agents to help arrest the hemorrhage.
Conclusion
Overall cesarean myomectomy may be a reasonable and safety option by experienced obstetrician. Due to improvement of surgical skill, surgical technique, availability of blood and anesthetic procedure, it has become possible to manage the cases with severe intra-partum hemorrhage. Proper de-vascularization and availability of an experienced obstetrician can reduce the incidence of hemorrhage and hysterectomy. w ith a b o u t 2 2 -3 2 % s h ow in g in c re a s e d grow th . La rge r fibro id s (> 5 cm ) a re m o re like ly to grow du rin g preg na ncy an d ca n c a u se m is ca rria g e s, o b s tru c te d la b o u r, m a lp re s e n ta tio n s, p re s su re sy m p to m s, p a in d u e to re d d e g e n e ra tio n , p re te r m lab ou r, pre te rm pre m atu re ru pture o f m e mb ra n e s, re ta in e d p la c e n ta , p o stp a r tu m h ae m o rrh ag e a nd u terin e to rsio n. P rese rvation o f the u terus w itho ut loss o f its fun ction a nd com pro m isin g the m oth er's a bility to b ea r m o re ch ild re n is de fin itely a grea ter surg ica l ach ievem e nt th an a hyste re cto m y; h e n ce, ca e sa re a n m yo m e cto m y m u st b e co n sid e re d by exp e r ie n c e d o b ste tric ia n s w h ereve r fe asible. 7 M yo m e cto m y h a s tra d itio n a lly b e e n d iscou ra ge d d uring cesare an d eliver y du e to hig h risk o f h em orrh ag e a ssociate d w ith th is pro ced ure a nd n ee d for bloo d tran sfusio n. O n the o the r h an d, if m yo m e cto m y is avo id ed , it m ay in cre ase the pa tie nt's risk o f a no th er op eration tha t m ay un favorably a ffe ct fu tu re p re g n a n cie s. If sa fe ly p erform ed , the p roced ure is cost-e ffective a n d ca n p reve n t m o rb id itie s a ss o cia te d w ith p o te n tia l fu tu re su rg e r ie s. M yo m e cto m y also re du ces p ue rpe ra l u te rine involutio n a n d c o u ld d e cre a s e c o m p lic a tio n s related to ute rine fib roids, su ch a s m e no rrha gia, an em ia, an d p ain. S evera l recen t stu dies h ave de scribe d tech niqu es w hich can m inim ize bloo d loss at ce sa rea n m yom e cto m y, in c lu d in g u te rin e to u r n iq u e t, b ila te ra l u te rin e a r te r y lig a tio n , a n d e le ctro -c a u te r y, a lth o u g h n o n e o f th e s e te ch niq ue s w ere u se d in o u r stu d y, th ey m ay fu r th e r re d u c e b lo o d lo ss d u rin g cesa rea n m yom ecto m y. 3, 8 A stu dy re po r ted 1 8 c a s e s o f m yo m e c to m y d u r in g p re gn an cy 1 6 o f th em de live red un even tfu lly a t te rm . 9 O th er stu dies h ave re po rted sim ilar resu lts w ith a go od pe rin ata l ou tcom e bu t a lso rep or te d a n in crea se d pre term d elive r y ra te . 
